STATE OF SOUTH CAROLINA )]
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Bxample: Applicationgfor a Clasg C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dipa Doe's Limo )
) TRANSPORTATION COVER SHEET
MOOvement 'l‘r‘ncking & Logistics, LLC 'dba’ )
MOOvment Medical Transport ) DOCKET
)  NUMBER+
)
)}  1fthis is your first time filing an application with the PSC, you will not
) have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should bs entered above.
(Please type or print). | .
Subruitted by: o Cox Telephone: 8033862481
Address:. 8623 Harris Lake Lane Fax:
Other:

Charlgfte. NC 28269

Email: mreox]@hotmail.com

NOTE: The cover shept and information contained herein neither replaces
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

¥

nor supplements the filing and service of pleadings or other papers

be filled out complete]y.
| NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted
(] Application - Cthss C Taxi

[ ] Application - Chss C Charter R '6'
Cg

[ ] Application - Class C Charter Bus
Application - Clags C Non-Emergency
[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste

D Application

[] Request for Extgnsion to Comply with Order

72
”44’ 7. P'&O [] Request

D Request for Ordbr Grapting Authority to Obtain a Certificate

of Public Con'

[] Request for C
[] Request for Sus

ellation of Cettificate
ion

] Request for Reigstatement

ience and Necessity to be Rescinded

[ ] Request for Name Change on Certificate
[} Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
I____I Request to Amend Passenger Limit

[ ] Bxhibit

[] Late-Filed Exhibit
[ ] Letter

[ ] Proposed Order

[_] Publisher's Affidavit

Zl Jo | abed - 1-601-220Z - OSdOS - INd 8¥:) Gl UdJe 220c - ONISSIO0Hd J04 d31d300V

[T Reservatian T.etter
[C] Response

[[] Retum to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 3/15/22

Application is:rﬁeby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code .» § 58-23-10, et seq. (1976), and amendments thereto.

1 MOOvement Trucking & Logistics, LLC d/b/a MOOvement Medical Transport
Name under wilich business is to be conducted (corporation, partnership, or sole proptietorship, with or without trade name.)

302 Fallen Leaf Drive, Columbia, SC 29229
Street Address of Applicant

8623 Harris Lake Lane, Charlotte, NC 28269
Mailing Address of Applicant (if different from street address)

8033862481
Phone Fax

mrcox | @hotmail.com
Email Address

2. If the Applicanyis an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of ST:yand the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secrethry of State "Foreign Corporation” Certificate.)
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3. Select Entity [[ype: (Check one)
Individugl Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.
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Applicant is ﬁLancially able to furnish the services as specified in this application and submits the following
statement of agsets and liabilities.
Financial Statement
Applicant’s asgets and liabilities are as follows:
Assets: Liabilities:

Value of Real [Estate 0 Mortgage/l.oan on Real Estate [0
Value of Motdr Vehicles I&OOO Loans Owed on Motor Vehicles {50000
Cash on Han::l 2500 Business/Other Loans Owed 0
Cash in Bank 25000 Other Liabilities ox Debts 0
Value of Othef Assetsand |, Total Liabilities 50 L0000
Equipment
Total Assets \"37,5 00
lNSTRUCTIOfS:

L. “Value of Real Eglate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Morntgape/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. e off Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned By the Compannyusmess Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash ot Hand” is the total of actual cash held by the Company/Business applying for 2 Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any smail business loan or otber ungecured loan

made by & person, bank or business to the Business/Company applying for a Certificate.

7. “Cash inBank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate, Do ngt include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/fumishings), moving equipment (hand trucks/biankets/strapping), and trailers.

9. “Other Llabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as ¢lectricity bills, security system costs, insurance, salaries, etc.

20of8
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Proposed Ra
My expected

Requested §

PROPOSED RATES AND CHARGES FOR SERVICE

2 e5.

charges will range from $200-300 per day per vehicle.

You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if

] Abbevilie
D Aiken

(] Allendale
[] Anderson
[] Bamberg
[ ] Barnwell

[ ] Beaufort

[} Berkeley

D Calhoun

[ ] Charlestor

you intend to operate in all counties in South Carolina.
[] Cherokee Florence [JLee [[] Saluda
[[] Chegter [] Georgetown Lexington [] Spartanburg
[[] Chesterfield (] Greenville (] Marion [ ] Sumter
[] Clarendon [ ] Greenwood [} Marlboro [] Union
[[] Colleton [ ] Hampton [ ] MeCormick [ ] williamsburg
[] Darlington [ ] Homy [ Newberry [] York
Dillon [ ] Jasper [ ] Oconee
[]Dorchester []Xersbaw [[] Otangeburg [] statewide
[] Edgefield ] Lancester [ pickens
[ ] Fairfield [] Laurens Richland

3o0f8

cope of Authority: Chec jes j ich vou are requesting perrnission to operate.
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DESCRIPTION OF EQUIPMENT

You are not regquired to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxi ets Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is basgd on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Prsengers, including driver
] 815

assengers, including driver

WHERL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
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Thig form LETED.
The insurance quotd must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies mpay be required. Do not provide a copy of insurance policies unless requested. Yon will not be required to

purchase insurance

The following ifjsurance quote is for:

INSURANCE QUOTE

hntil your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Eric Cox
Name of Applicant
8623 Harris Lake Lane, Charlotte, NC 28269
Address of Applicant
Amount of Pre
Liability Insuraice ' § 10000+
The above quotgd premium is for a term of - - months.

than the followWing: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1000000

Medical Paynfents per Petson $ 1,000 1000000
Hospitality Insurance Agency, LLC

Name of Insurance Company
2843-A West Palmetto, St Florence, SC 29501

I, the Applicant,

the above quote jneets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by th¢ South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to sel
Sections 56-9-60
(803) 896-9903.

If you wish to ap

Home Office Address of Company

pm familiar with the Commission's Rules and Regulations relating to insurance requirements and
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-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
pnd 58-23-910. For more information, contact the Department of Motor Vehicles at {(803) 896-8457 or

ly as a self-insured for worker's compensation coverage in South Carolina you may do so with the South

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessme:

to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8



Exhibit Fit, Willing. and Able (FWA

Eric Cox
Name

1. Is there curfently any outstanding judgments against the Applicant?
O Yes @® No
If Yes, listjjudgements here:

2. Is Applicmlfamiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operptions in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applican} aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No
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. Applicant undg
CPR Certificaty

Exhibit on Driver Qualifications

 or its equivalent, and records that verify/record such training must be kept on file at the

company's prinary place of of business within South Carolina.

® Yes

. Applicant undg

(® Yes

. Applicant unde

O No

pstands that drivers must be in compliance with all OSHA regulations.

O No

rstands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radiog, fitst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes

. Applicant unde
with disabilities

® Yes

. Applicant unde

O No

rstands that drivers noust be able to physically perform actions necessary to assist persons
, including wheelchair users.

) No

stands that drivers must wear a professional uniform and photo identification badge that

easily identifieg the driver and the company for whom the driver works.

® Yes

. Applicant unde:

O No

stands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and rdcords that verify/record such training must be kept on file at the company's primary place of

business within

® Yes

ISouth Carolina,

O No

7 of 8

rstands that drivers must possess at least a current American Red Cross Standard First Aid and
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

MOOvement Trucking & Logistics, LL.C

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Eric Cox

Address: 2167 Spoleto Ln
Charleston, South Carolina 29406

Important Dates
Effective Date: 02/23/2019
Expiration Date:N/A
Term End Date: N/A

Dissolved Date:N/A

Official Documents On File
Filing Type Filing Date
Articles of Organization 02/23/2019 i

For filing questions please contact us at 803-734-2158
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. Flling ID; 190225-0855479

Filing Dater 0212372019
STATE OF 9OUTH CAROLINA.
SECRETARY OF STATE
ARTICLES OF ORGANIZATION
Limited Llabsillty-Company —Bomestic

I" wnderaigned dalivers the following asticies.of brgerkzsticn:t Torm 5:South Carolina Imitad-llabillly company pursuant
8.C. Code ofLawe:Soction 33-44-202 and Sestion 33.44-203, _

4 The nama-of the imited llabllity company {Gorpany ending must be Inoluded In nasme®)
MOOvement Trugking-4 Loj)istios, LL.C

Tha i [ he Folla: neings: “Nmtied lllbﬂlmmp-y"'nr'llw
mur “”"M«l‘é’c Wﬂ?‘ o Ger e

4 Tha adml,.bf tha Indi) designatad office of the limfted lixkilty company in-Soull Caroline is
2167 :8pslete Ln.

Btest Addross)

Qherrlaqfnn. South Carpling 29408
{ty, Sote; ApCose).
3 The Initiategenifor gervice of process is:

Eric-Cox
(Name}

{Enatg of AgorRy
And the streal adidress in South Carlina for this Inflal agentor service. of process is;
2167 SpolotoLn

B0 Adarass)

(oty) ZIP'GW)

(gt tha name end 'aw of eagh-erganizer, Only.qng orgenizer -requined, but:yaw mey havemore than one.
Cheyenmy Hossiny

) ——t
104 N. Brand Bivd., 11tk Floor
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Bvest Addrors)
Glundale, Galfornia 81203
{Ciy. Swato, Dp Gode)

Form Revised by South Ciroling Séiretary oFStatd, August 2016
SC Secretary of State
Mark Hammond
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MGOvament Trucking & Lopltos; LLC

= Narmaof iviiad [ebi7 Corvaory

»

{Name)

[ElreelAddraasy

{Giy. Siate, B Cotny

. [TJ Gheck this hrx anly It the company'is to ba a fem company. ifthe company ls a term company, provide the
tarm specifled. .\

D Chack. lhig box m]y’it menagemaht of the fimited leblity-camgiany I vesled In. aymenegoer oF managrs,. if-thi
.ampeny b to-be managed.by managéfs, inciuds the nme snd address aleschinlis! mangger.

8

{Gtrant Addrdes)

‘L,vaﬂ

{Nowme)

“(Bureot Address)

o)

Q Check thlz bok pnly If one. or more:of the:members of the: campany are 2 fo b flsble Tor ts debis and obllgations
or Saction 3344:303(c). {F ome.ormore membare are-sry llablo, apevify which members, and farwlildh debls,
-obligatior.or Ilabjlites: woh membars ore llable In their capecity ammembers. This provislpris.aptionslend does.

nabhave.to-be caroplaled

\niess a difayed effectiva date.ls-apacified, these anicles will be effaclve when endorsed for filing by the Yecretary ot

State. Spacify eny-delayod _ul'fwﬂyo-date Bnittime A,

Form Ravisad by, South Caraiina Secralary ol Stzite, August’2016
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